THE DIVISION OF HEALTH OF MISSOURL - 3 ;E ;“‘i i I 2924

Health, R
, Welfare STANDARD (ERT"'CA" OF DEATH STATE FILE NUMBER
Publi
S:rvi:n h:"_ED MAY 1 1 1gsgegis1ro1ion_ District No. ,/2 y Primary Rngistrqt_i?n District No._, — Registrar'sl"l__o-..‘/..é._,l..m.."_..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence b)efo
. COUNT STATE b. COUNTY a ""l”“'-"‘
30 > CoUNTY Greene Missoupi " °© Christian
1-57 b. CITY {If outside carporate limits, give TOWNSHIP only} Inside Limits c. CITY & 2Aa O Insldn Ll,;lr:
OR ) ) Y. No [] OR . A ves[] NeX
¢ TOWN Springfield bk To  Nixa, Rt, #1 esl] Mo
c. FlDJLIE NAME OF (1f NOT in hospital, give location) | Length of stay in 1b d. S'II:')RD%EEES (If outside, give location) Raside on Farm
HOSPITA Al : -
:NsrlTUTmNBurqe Hospital 11 days 4 miles S% You f] Ne [
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
{Type or print) OF
MARY CHARLOTTE CARR peatH May 7, 1959
5. SEX 6 COLOR OR RACE] 7. MARRIED[ ] NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE' Llinrﬂ:;; l;:l::)’ER [l;:,ElAR I::::DER 24..‘:.!25.
; Female!| White |[2woowo®  owoeceoj|Dec. 24,1877 | 81 | |
; 10a- USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stete or country) 12. CITIZEN OF WHAT COUNTRY?
- during most of working life, wven if retired)} INDUSTRY
. T ancawife - - - - Jefferson, lowa ! U. S. Al
= 1la. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- 3
: Charles Kelley Emma Hayes Clarence Edward Carr
Zi 15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
> ¥ w3, no, or unkna If yas, ivo wor or da a5 of service . -
- (om neg oo yor wiug werer de “ | none Mrs. L. R. Stronberg, Nixa, Mo,
z 18. CAUSE OF DEATH (Enter only one cause per line for {u}, {b), and (c}.} INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: Q ( S ( : cg ONSET AND DEATH
IMMEDIATE CAUSE () WD -~ 2 I ee(ﬂ;
Conditions, if any,

Conds fany,  DUE TO (b} ~
i | @M’*«M Koo T

stating the under.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | attended the deceased from 4 é ‘ b i S— - 7 6 7 and last suwh alive en Lf"’ 7 5-7
Death occurred at m on the date stated above; and to the best of my knowledge, from the ccuses stated.
oReSs PO Y Medecnl Ll nc we SIGNED
: o -5-
. : 7

VLIV LWETVNEY, Wit. HIVad VST VY SN WUIDERLIWIVIE 1 e o

é lying couse last. DUE TO (c)
= E PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net ralated to the terminal disecss condition given in PART 1 {a) 19. ‘;AS AUTOPSY
3 9 330 ERFORMED? ,
- e YES[] No [
- Y| 200, ACCIDENT SUICIDE HOMICIDE | 20b DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I} of item 18.}
E] & O O O
& S| 20c. TIMEOF Hour Month, Day, Year
2 'S INJURY o
- ‘X p.m.
g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
-.; WHILE ATD NOT WHILE [j farm, factory, street, office bldg., etc.)
& WORK
£
-
L
3
H
B
<

22a. SIGNATU title} 22b.

2la. BURIAL, CREMATION, | 23b. DATE 23c. NAﬂE OF CEMETERY QR CREMATORY 23d. LOCATION (City, town, or county) (S1ate)
REMOVAL (Specify)

Burila 5/11/1959 i bMem, Fark Cemetery laterloo, Jowa

. FUNERAL DIRECTOR . ADDRESS 25. DATE RECD. BY LOCAL REG. 24. R T ‘S SIGNATYRE .
Zé/ww. Clever, ilo. = g -S5"F %—ﬂ' & %
7

{Licensed Embglmer’s Statement on Revarse Side}




STATEMENT BY LICENSED EMBALMER

-1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed

DY e, OF DY ereiii ettt ee e e e e ee e e ea et aaenan

working under my personal supervision.

Student ooeerrnii e Signed ..... %"—"V)W ......................
Signature of Student Embaimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
If this body is not embalmed, fact should be so stated above.




